MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-;

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 1003 428«5 STATE FILE NUMEER
Registration District No rlmar}f_l Registration District No Registrar’s No.

DO NOT WRITE . gl ey Tty
ON THIS STUB ME"DE':'" ‘ 30830 —%6=5 2h6-065%

-——*STFF
WAﬂJR 2 3 1963 2. USUAL RESIDENCE (whare decensed lived. [f institution: Residence before
l COUNTY a. STATE ]IIHNO}BE} COUNTY admission)
b. Cé‘LY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Céﬂ’ . inside Limits
R ' .
10wy ST, LOULS, MISSOURI 10 DAYS f. S ALTON YaXi No D

«. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS

wstiurion’ VAH, 915 N. GRAND AVE. Y [ Nol 811 LOGAN STREET Yes O NoXJ

3. NAME OF DECEASED Middle Last 4. DATE Month Day . Year

yoe o i) EDWARD H. FAHRIG oSk L/16/63

5. SEX 5. COLOR OR RACE 7. Married &' Never Marrled [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WITE Widowed (J Divorced [ 5/2 9/0,4 58 Months DaysTm Min.

10a. USUAL OCCUPATION {Give kind of work done | E0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or oounlry), 12. CITIZEN OF WHAT COUNTRY

}’m’fﬁﬁgﬂvmlh‘ &ven if rafirad) . A.LTON, ILLINOIS U.S .H.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

___ Henry Fahrig Minnie Feldwisch EVEIYN R. FAHRIG

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Sowtial SECURITY NO. | 17. INFORMANT Address

(Ym or unknown)’ (w.,-ff war or dates of serv] EVEIYN R, FAHRIG (WIDGWJ SEE #2

18. CAUSE OF DEATH (Enter only one tause per line Tor {a), [B], and (¢l INTERVAL BETWEEN
PART L.. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE (o) SCHOCK = VASCULAR COLLAPSE.
PUIMONARY EDEMA: . MINUTES'

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove “tuise o} DIABETES MELLITUS & POST HEPATATIC CIRRHOSIS

)

\

a
INSTEAD OF

stating the under-
Iying cause laat, DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTI!IBUTING 10 DEATH 'byt not related to ghe terminal PART Hl. If deceased was female was
disease condition glvan in PART'( (&) 7 there a pregnancy in last 90 days. )
éj\ I O Yes O Ne [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Entet nature of injury in PART I or PART Il of iten 18.)
O a :

PERFORMED?
YESI§ NOOO

0o TIME OF  Foul . Maonth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] farm, factory, street, offica bidg., etc.} - .
NOT WHILE AT WORK [

,;ner‘g the decessed from_mm——, Q_M——lnd last saw %]wa on h/ 16/ 63
Desth occurred at. 1 (‘),'.;r.: AM m on the date stated above, and to the best of my knowledge, from the ceuses-stated.
[Degree or title) 22b. ADDRESS Illzzc.-nArE'SIGNEo )

> M.D. |VAH, ST, 1OUIS, MO. /16/63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)

«

3|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CRE A
REMOVAL (Spedi

", . . A R (ame
NERAI. DIREC DR 3 25. DATE CD. BY LOCAL REG.

LNAALAD . _‘_-"—44. AL z . " L,

8Y AFFIDAVIT OF

ITEM NO.




doaiubio efanil wiTasT vt

el L1 - . .

STATEMENT BY. I.lCENSED EMBALMER

- f
N

l"‘h:e'r‘:zrl;vi' certify that the bodyv‘vh%:se name i3 recorded on the ‘reverse side of this certificate was embaimed by me,
or by W”’( Mﬂ'[ Student Embalmer No.__________

working under my personal supervision.

Student

Signriature of Student Embalmer

Licensed Embalmer No.

NEERT - R P O Address .

<.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Fallure to oomply
' with the above constitutes grounds for.revocation of license). .
o If embalmed by & STUDENT; he also shall signin his OWN handwrmng ’ ’
If this body is not embalmed, fact should be so stated abave. e e .
2i nifs [ '3")1&"""'" ptcin 5"’3-u sllarfaV ,5_‘_'_:5-?;‘,('_-41 [avorio




